Subsequently, the patient underwent an emergent laparoscopic cholecystectomy (▶ Video 1). During the surgery, the gallbladder wall appeared to be gangrenous. A successful laparoscopic cholecystectomy was performed with no evidence of the duodenal defect during surgery; therefore, primary closure of the duodenum was not necessary. The patient was discharged in good clinical condition 8 days after the cholecystectomy. EUS-guided gallbladder drainage has been shown to be a safe and efficacious approach for gallbladder drainage [1, 2] . However, the usage of LAMS should be avoided in the gangrenous gallbladder. Transduodenal gallbladder drainage may make laparoscopic cholecystectomy difficult in patients who subsequently become a surgical candidate. This case demonstrates successful management of a delayed perforated gangrenous gallbladder with a combined endoscopic and surgical approach. 
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